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hibidores, el costo promedio por paciente/mes en demanda es de $ 26,427,616 y el 
costo promedio paciente/mes en profilaxis secundaria es de $ 23,032,817 (p= 0,456). 
Sin contabilizar los medicamentos antinhibidores el costo promedio por paciente/
mes en demanda es de $ 4,143,308 y el costo promedio paciente/mes en profilaxis 
secundaria es de $ 19,113,948 (p< 0,0001). ConClusiones: No se observa diferen-
cia significativa en la tasa de sangrados en los grupos de profilaxis secundaria y 
demanda. El grupo de pacientes con inhibidores experimenta el mayor costo dentro 
de la población observada. Al excluir los inhibidores el costo promedio/paciente/mes 
en profilaxis secundaria es 4,6 veces mayor que el costo en tratamiento a demanda.
PSY8
Biological agentS in the treatment of moderate to Severe PSoriaSiS: 
a Pharmacoeconomic analYSiS
Riveros B.S., Souza T.T., Godoy R.R., Garcia M., Gonçalves P., Rotta I., Otuki M.F., Pontarolo R., 
Correr C.J.
Universidade Federal do Paraná, Curitiba, Brazil
objeCtives: To evaluate the cost-effectiveness of biologic agents in the treatment 
of moderate to severe psoriasis. Methods: Four biologics were assessed: adali-
mumab, etanercept, infliximab and ustekinumab. Direct costs were obtained from 
the perspective of Brazilian Public Health Service (SUS). Probabilities and efficacy 
were extrapolated from literature. Unit costs is the Brazilian currency – Real (R$) 
– and the outcomes considered were PASI90 and PASI75 response (rPASI90 and 
rPASI75, respectively). For each outcome one Markov Model was created with 12 
cycles of 3 months (3 years). Annual discounting of 5% was applied for costs and 
outcomes. The model considered patients with moderate to severe psoriasis who 
had Psoriasis Severity Index or Dermatology Quality of Life Index greater than 10 or were 
unable to take standard systemic therapies. Univariate and probabilistic sensitivity 
analysis was applied to evaluate parametric uncertainties. Results: Results were 
expressed as the financial resources demanded for each patient that have achieved 
and kept rPASI90 or rPASI75. Regarding rPASI90, adalimumab showed to be domi-
nant against the other biologics with a total cost of R$ 64,588.79 (U$ 32,714.78) and 
33,7% of patients with rPASI90 after 3 years of treatment (R$ 191,658.13/rPASI90, U$ 
97,076.50/rPASI90). When rPASI75 is considered as the measure of outcome, adali-
mumab and ustekinumab were dominant against infliximab and etanercept, with R$ 
124,200.41/rPASI75 (U$ 62,908.58/rPASI75) and R$ 114,230.59/rPASI75 (U$ 57,858.78/
rPASI75), respectively. Univariate sensitivity analysis pointed acquisition cost of bio-
logics as the main critical variable. Probabilistic sensitivity analysis shows robust-
ness of our findings. ConClusions: From the perspective of SUS, adalimumab is 
the most cost-effective biological agent for rPASI90. Threshold up to R$ 124,000/
rPASI75 (U$ 62,807.07/rPASI75) favors ustekinumab as the most cost-effective drug, 
while threshold greater than that point to adalimumab. Is being conducted a new 
Markov modelling to evaluate which sequence of biologic agents is the most cost-
effective when failure of initial biological treatment occurs.
PSY9
a coSt-effectiveneSS model comParing SuB-cutaneouS Biologic 
treatment for Severe Plaque PSoriaSiS in mexico
Valencia A.1, Hernandez A.1, Puig A.2
1Janssen, Mexico City, Mexico, 2Johnson and Johnson World Headquarters, New Brunswick, NJ, 
USA
objeCtives: To evaluate the cost-effectiveness of different sub-cutaneous bio-
logic treatments for severe plaque psoriatic patients in public institutions in 
Mexico. Methods: A Markov model was developed to simulate patients with 
moderate-to-severe plaque psoriasis. Biologic therapies compared were usteki-
numab 45mg every 12 weeks, adalimumab 40mg every two weeks, and etanercept 
50mg twice a week. Measured by the Psoriasis Area and Severity Index (PASI), clinical 
response was derived from the latest published meta-analysis. PASI response was 
translated into QALYs in two steps: (1) defining the correlation between PASI levels 
and the Dermatology Life Quality Index (DLQI); and (2) using a formula to predict 
utility from DLQI score derived from a mapping exercise of the DLQI with the EQ-5D. 
The model considered expenditure on drugs, monitoring visits, adverse events and 
inpatient stays. Costs were obtained from Mexican public institutions. Health and 
economic outcomes were estimated over a 10-year time horizon with cycle length 
of 12 weeks. Cost and QALYs were discounted at 5% annually. Results: Etanercept 
is the least costly treatment in Mexican public institutions followed closely by adali-
mumab and ustekinumab. Cost-effectiveness analysis shows that adalimumab was 
an extended dominated strategy by ustekinumab. The incremental cost-per-QALY 
of ustekinumab versus etanercept was US$19,542. ConClusions: Considering the 
GDP per-capita of Mexico in 2010 (US$9,123), and according to the WHO Commission 
on Macroeconomics and Health, ustekinumab is a cost-effective strategy (≤ 3xGDP 
per-capita /QALY gained) versus etanercept, and a more cost-effective strategy vs 
adalimumab by extended dominance. Probabilistic sensitivity analysis results did 
not change the conclusions.
PSY10
análiSiS coSto-efectividad del tratamiento farmacológico Para 
laS manifeStacioneS clínicaS mucocutáneaS de la enfermedad de 
Behcet
Quirland Lazo C.
Universidad de Chile, Santiago, Chile
objeCtivos: Determinar la efectividad de la intervenciones farmacológicas dis-
ponibles en Chile para tratar las manifestaciones clínicas de tipo mucocutáneas, 
esto es úlceras orales (UO) y genitales (UG), en la Enfermedad de Behcet (EB). 
Conducir un análisis de costo-efectividad para determinar la alternativa superior 
entre los dos tratamientos que resulten más efectivos. MetodologíAs: Se efectuó 
una revisión de la literatura de los trabajos publicados entre 1980-2010, disponibles 
en las bases de dados MEDLINE y Cochrane Library. Se incluyeron en los criterios 
de selección todos los estudios clínicos controlados, aleatorizados, además de revi-
siones sistemáticas y meta-análisis disponibles bajo las palabras claves enfermedad 
for the treatment of SLE. Additional randomized placebo-controlled trials should be 
conducted to establish the efficacy and safety of belimumab.
SYStemic diSorderS/conditionS – cost Studies
PSY5
imPacto financiero del tratamiento farmacológico en PacienteS 
adultoS con enfermedad de gaucher tiPo 1 en méxico
Soto-Molina H.1, Pizarro M.2, Huicochea-Bartelt J.L.3, Rubio-Borja M.E.3, Muciño-Ortega E.3, 
Galindo-Suárez R.M.3
1Comercializadora Iteliness S.A. de C.V., Ciudad de México, Mexico, 2Hospital Infantil de Mexico 
Federico Gomez, México D.F., Mexico, 3Pfizer S.A. de C.V., Ciudad de México, Mexico
objeCtivos: La enfermedad de Gaucher (EG) es una enfermedad de baja preva-
lencia caracterizada por deficiencia de la enzima glucocerebrosidasa ácida, que 
promueve la acumulación del sustrato glucocerebrósido en lisosomas de monocitos-
macrófagos, lo que conduce a hipertrofia del sistema lisosomal celular, infiltrando 
tejido esquelético, medula ósea, bazo, hígado, pulmones y cerebro, causando dis-
función orgánica. El uso de la terapia de remplazo enzimático (TRE) revierte la orga-
nomegalia, previene complicaciones e incrementa la calidad de vida. El propósito 
del estudio fue evaluar el impacto económico de la TRE en pacientes con EG tipo 
1 desde la perspectiva institucional Mexicana. MetodologíAs: La prevalencia 
en México de pacientes con EG se extrajo de fuentes publicadas. Se estimaron los 
costos promedio del tratamiento de las TRE disponibles en México en pacientes 
de alto riesgo (60UI/Kg cada 2 semanas durante 6 meses, posteriormente 30UI/
Kg durante 6 meses) y de bajo riesgo (30UI/Kg cada 2 semanas durante 6 meses, 
posteriormente 20UI/Kg durante 6 meses). Los costos de adquisición de las TRE se 
extrajeron de fuentes gubernamentales y se expresan en US$ de 2012. Se estimó el 
impacto presupuestal del uso de TRE a nivel institucional en base al Presupuesto de 
Egresos de la Federación (2012). ResultAdos: El número de pacientes con EG tipo 
1 fue de 22 para bajo riesgo y 8 para alto riesgo. El costo promedio anual de la TRE 
por paciente de bajo riesgo fue de US$153,265, para pacientes de alto riesgo fue de 
$260,551, un 70% más. La carga financiera para las instituciones de salud pública 
fue aproximadamente US$338,000 para pacientes de bajo riesgo y US$575,000 para 
pacientes de alto riesgo, lo que agregado representa el 0.016% del gasto público en 
salud de México. ConClusiones: La estimación del impacto presupuestal de la TRE 
en México es relevante para la planeación de los recursos financieros necesarios.
PSY6
análiSiS de la carga financiera de laS PrinciPaleS enfermedadeS 
reumatológicaS
Goycochea M.1, García O.1, Peláez I.1, Tobón U.1, Julian F.1, Rodriguez Mendoza M.M.2, Soto H.3
1Hospital Regional de Alta Especialidad Oaxaca, Oaxaca, Mexico, 2Universidad Autónoma 
Metropolitana, Distrito Federal, Mexico, 3Health Solutions Consulting, D. F., Mexico
objeCtivos: Realizar un análisis de la carga financiera desde la perspectiva del 
paciente de las principales enfermedades reumatológicas y qué impacto tiene en el gasto 
de las familias en el estado de Oaxaca, México. MetodologíAs: Se evaluó el gasto 
catastrófico de las enfermedades reumáticas. En 2011 se encuestó a nueve pacientes 
diagnosticados con enfermedades reumatológicas del hospital de especialidades de la 
SSA y hospitales privados (tres de artritis reumatoide (AR), cuatro de Lupus eritomatoso 
sistémico (LES), uno de Dermatomiositis y uno de Espondilitis Anquilosante (EA)). El 
instrumento de recolección de datos se centró en la carga financiera del manejo de la 
enfermedad. Se evaluaron los costos médicos directos (fisioterapia, estudios de labora-
torio y tratamiento farmacológico), intervenciones quirúrgicas y costos de transporte. 
Se estimó el costo anual del tratamiento con rituximab (2 infusiones de 1000mg por año) 
y qué impacto representaría para el ingreso familiar. ResultAdos: El costo médico 
promedio anual ascendió a $43,271.00, el costo promedio anual con gasto en transporte 
ascendió a $55,537.78, montos que representan el 61% y 79% del ingreso promedio de 
las familias. El 83% de los gastos médicos son causados por gasto en medicamentos. Las 
enfermedades que generaron mayores gastos médicos fueron LES ($7,339.44 promedio 
mensual), Dermatomiositis $4,800 y AR con $1,405.56 promedio mensual. Los gastos 
inesperados como intervenciones quirúrgicas causadas por la enfermedad $9,000 pro-
medio y las hospitalizaciones por complicaciones $8,500. El costo anual del tratamiento 
con rituximab asciende a $117,66.60 monto que representa el 167% del ingreso de las 
familias. ConClusiones: El costo de las enfermedades reumatológicas genera una 
carga financiera importante, los pacientes diagnosticados por una causa reumatológica 
ven mermada su situación financiera, es decir, incurren en gastos catastróficos en salud. 
El uso de tratamientos biológicos sobrepasa los ingresos anuales de las familias.
PSY7
análiSiS economico de la ProfilaxiS Secundaria verSuS el 
tratamiento a demanda de una cohorte de PacienteS colomBianoS 
con hemofilia a Y B Severa
Ruiz A.F.1, Guarin N.E.2, Diaz J.A.3, Arevalo H.O.2, Portilla A.1, Machado J.E.1
1Audifarma, Bogotá, Colombia, 2Salud Total, Bogotá, Colombia, 3Facultad de Ciencias, Universidad 
Nacional de Colombia, Bogotá, Colombia
objeCtivos: Evaluar las diferencias en efectividad y costos de la pro-
filaxis secundaria vs el tratamiento a demanda en pacientes con hemofilia 
severa. MetodologíAs: Pacientes: Seguimiento retrospectivo durante 30 meses 
a una cohorte de 52 pacientes con diagnóstico confirmado de Hemofilia A y B severa, 
atendidos por una institución prestadora de servicios de alta complejidad a nivel 
nacional. La permanencia minina dentro de la cohorte fue de 12 meses. Perspectiva: 
Asegurador. Desenlaces en salud: promedio de sangrado articular/pacientes/mes. 
Costos: Se evaluaron los costos médicos directos (atención hospitalaria, atención 
ambulatoria, urgencias, medicamentos), tomados del sistema de información del 
asegurador y del prestador a precios de 2012, en COP. ResultAdos: Desenlaces en 
Salud: Los 52 pacientes aportaron 847 meses de tratamiento en demanda con 154 
sangrados y 539 meses en profilaxis con 93 sangrados. La tasa de sangrado paciente/
mes fue de 0,18 para demanda y de 0,17 para profilaxis (p= 0,627), con un RR de 
0,949 (IC95% 0,78 - 1,15). Costos: Si se toma en cuenta la administración de antin-
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have investigated the utility of pharmacotherapy and epidural steroid injections (ESI) 
in large practice setting. We sought to gather comprehensive data about the char-
acteristics, efficacy, tolerability and quality of life (QoL) of patients with LBP with 
these therapies. Methods: Information was collected on a standardized form. 
Information included patient characteristics, type and duration of therapies, adverse 
events, pain relief using visual analogue scale (VAS) and QoL by measuring disability 
using modified ODQ at each month of follow-up. Results: Consecutive 81 patients 
were recruited and followed for 6 months. Average baseline pain duration was found 
to be 45.5 months. Combination of drugs and ESI was given in 75 (92%) patients. 
Anticonvulsants (75%) and Antidepressants (57%) were most commonly prescribed 
medications. Change in VAS & ODQ score from baseline to each follow-up at 3 months 
(VAS - 15), 6 months (VAS -25) was significantly (P < 0.05) improved. ConClusions: 
Pregabalin and amitriptyline were most commonly used drugs with maximum pain 
relief and improved Qol. Desired pain relief fluctuated with time. ESI can be promising 
choice when desirable pain relief is not achieved with medications.
SYStemic diSorderS/conditionS – health care use & Policy Studies
PSY14
multi-criteria Benefit-riSk aSSeSSment of Biological agentS in the 
treatment of moderate to Severe PSoriaiS: a StochaStical aPProach
Riveros B.S., Rotta I., Garcia M., Souza T.T., Godoy R.R., Gonçalves P., Otuki M.F., Pontarolo R., 
Correr C.J.
Universidade Federal do Paraná, Curitiba, Brazil
objeCtives: To evaluate the benefit-risk of biological agents (BA) in the treatment of 
moderate to severe psoriasis. Methods: It was performed a mixed treatment com-
parison (MTC) based on all available clinical trials of psoriasis treated with BA. The 
common agent comparator was placebo and the time-horizon was up to 24 weeks 
of treatment. This indirect meta-analysis was followed by a stochastic multicriteria 
acceptability analysis (SMAA) to compare adalimumab, etanercept, infliximab and 
ustekinumab on two benefit and two risk criterias. Efficacy was evaluated by means 
of Psoriasis Area Severity Index 90 and 75 response (rPASI90 and rPASI75, respectively) 
and the risks corresponded to any adverse event (AAE) and serious adverse event 
(SAE). MTC/SMAA analysis was performed for two scenarios: one with missing out-
come preference and the other with ordinal preference information established 
by experts in psoriasis (SAE > rPASI90 > rPASI75 > AAE). Results: Results show 
the same tendency for both created scenarios. Infliximab 5 mg/kg had the highest 
probability of being the 1st-place in MTC/SMAA ranking (84% to 67%). It was followed 
by ustekinumab 90 mg for the 2nd-place (54% to 50%), ustekinumab 45 mg for the 
3rd-place (51% - 50%), adalimumab 80 mg followed by 40 mg (51% - 47%), etanercept 
50 mg TW (74% to 62%) and placebo in the 6th-place(97% - 94%). ConClusions: 
From all available evidence on treatment with BA for psoriasis, the designed method 
was enabled to point that infliximab 5 mg/kg is the BA with the highest probability 
of having the best benefit-risk ratio in the short-term follow up. It is followed by 
ustekinumab 90mg, ustekinumab 45 mg, adalimumab 80--> 40 mg, etanercept 50 
mg TW and placebo, respectively. Our findings can be useful to help on deciding 
which sequence of BA must be defined by guidelines and health services when 
therapy failure happens.
PSY15
direct health care coStS of PatientS Switching Biologic theraPieS 
in chronic Plaque PSoriaSiS
Qureshi A.1, Mallya U.2, Zhang X.3, Li L.3, Lahoz R.4
1Harvard Medical School, Boston, MA, USA, 2Novartis Pharmaceuticals Corporation, 
East Hanover, NJ, USA, 3Beijing Novartis Pharma Co., Ltd., Shanghai, China, 4Novartis 
Pharmaceuticals AG, Basel, Switzerland
objeCtives: To describe patient characteristics and costs associated with first year 
biologic therapy use in psoriasis patients who switched or remained on biologic 
therapy. Methods: Adult patients with psoriasis diagnosis (ICD-9 CM 696.1 or 696.8 
codes, excluding psoriatic arthritis (ICD-9-CM 696.0), rheumatoid arthritis(ICD-9-CM 
714.x), ankylosing spondylitis(ICD-9-CM 720.0), Crohn’s disease(ICD-9-CM 555.x) or 
ulcerative colitis(ICD-9-CM 556.x)) with continuous insurance coverage for one year 
pre and post first biological therapy prescription, having at least one prescription of 
adalimumab, etanercept, infliximab or ustekinumab and no previous use of biologic 
were selected from a privately insured MarketScan® commercial and Medicare 
database, 2012 . Two patient cohorts of switchers and non-switchers were defined 
based on gap of 60 days of therapeutic benefit. Analyses included descriptive sta-
tistics and per member per year costs. Results: Of the 2848 patients who met the 
study criteria, 8.32% (n= 237) switched(S) to another biologic therapy, 1305 (45.82%) 
remained on initial biologic therapy (non-switched (NS)) and 1,306 (45.86%) discon-
tinued their treatment within the first year of initiating biologic therapy. The mean 
age(SD) was 46.9(13.3) years with a higher percentage of males in the non-switched 
group than switched and discontinued groups (59.4% vs. 51.1% and 52.5%, respec-
tively). One year post start of biologic therapy, total health care cost per patient 
(S: US$38,529(24,328), NS: US$32,822(15,913)), all cause hospitalization cost per 
patient (S: US$1713(12,528), NS: US$911(4663)) and all cause emergency room cost 
per patient (S: US$447 (1300), NS: US$266 (1000)) were higher among patients who 
switched to another biologic therapy than among patients who remained on their 
initial biologic therapy. ConClusions: Although few patients switched from their 
initial biologic therapy within first year of initiating treatment, higher direct health 
care costs were observed in this patient group compared to those who remained 
on their initial therapy. These results suggest an unmet need among patients that 
switch biologic therapies in psoriasis.
PSY16
orPhan drug acceSS: riSk/reward analYSiS of local clinical 
develoPment in chile
Ismail A., Dummett H.
Double Helix Consulting, London, UK
de Behcet y tratamiento farmacológico. La evaluación farmacoeconómica se llevó a 
cabo, utilizando un modelo de efecto fijo, desde la perspectiva de un paciente adulto, 
con sistema previsional de salud público, EB activa y las manifestaciones clínicas 
seleccionadas, diagnosticado según el criterio del International Study Group, en 
un horizonte temporal de un año. El análisis de decisión para las dos alternativas 
más efectivas se llevó a cabo a través de DATA 3.5. ResultAdos: De los 38 estu-
dios encontrados en cada una de las bases de datos, 15 cumplieron los criterios de 
selección, con los cuales se calculó el efecto de la intervención. Las alternativas más 
efectivas resultaron ser talidomida de 100 y 300 mg y la suspensión de sucralfato. 
Una vez realizado el análisis costo-efectividad, la suspensión de sucralfato fue domi-
nada por talidomida de 100 mg. ConClusiones: A pesar de la falta de evidencia en 
enfermedades raras y eficacia de tratamientos clásicos, fue posible proponer una 
alternativa costo-efectiva para la EB. No obstante, dada la heterogeneidad de las 
manifestaciones clínicas en enfermedades raras y los costos de los tratamientos, 
resulta necesario proponer análisis alternativos a la costo-efectividad, que permitan 
apoyar a toma de decisiones para estos grupos de pacientes.
PSY11
análiSiS de coSto-efectividad Para el manejo farmacológico de la 
hemofilia a Severa en 5 entidadeS de aSeguramiento en colomBia
Bryon A., Leisewitz T., Salgar L., Rodriguez F.
HEORT, Miami, FL, USA
intRoduCtion: La Federación Mundial de la Hemofilia indica que existen regis-
trados 137.352 pacientes hemofílicos en 77 países, sin embargo se estima que deben 
existir cerca de 400.000 personas en todo el mundo. Un reciente estudio de carga 
de enfermedad genética estima que existirían 2931 colombianos con hemofilia, 
considerando el período de 1996 a 2025. objeCtivos: Evaluar la costo-efectivi-
dad de tres tratamientos: Kogenate, Advate y Recombinate para el tratamiento de 
Hemofilia tipo A Severa en una población de 1 a 78 años. Describir los resultados 
de pacientes con Hemofilia Severa que reciben profilaxis con distintos productos 
del Factor VIII. MetodologíAs: Se adaptó un modelo de Markov que describe 
la historia natural y los resultados de la Hemofilia A Severa. El modelo considera 
siete estados de salud caracterizados por el estado del inhibidor (3 niveles: HR, LR, 
Ninguno), daño articular (Si o no) y la muerte (estado absorbente). ResultAdos: 
Um total de 1.186 pacientes con Hemofilia A, lo que representaría una prevalencia 
del 0,009% dentro de la población afiliada. La ganancia en términos de AVACs es 
similar para los tres tratamientos. Los componentes con el mayor impacto en los 
costos son profilaxis y control de sangrado. Del análisis de sensibilidad determin-
istico, el parámetro con el mayor impacto es la dosis de Advate con profilaxis. Del 
análisis de sensibilidad probabilísticos, Kogenate es una alternativa dominante 
respecto a Advate en 45% de las simulaciones, y en 70.4% de las simulaciones 
respecto a Recombinate. ConClusiones: Se encontró que los costos de Kogenate 
y Recombinate son en su mayoría atribuidos a la profilaxis y aquellos a Advate al 
tratamiento de sangrado. Aunque la eficacia clínica de los productos es similar, las 
diferencias en la incidencia del desarrollo del inhibidor significan menores costos 
y mejor calidad de vida para los pacientes que son tratados con Kogenate.
SYStemic diSorderS/conditionS – Patient-reported outcomes & Patient 
Preference Studies
PSY12
Beta-thalaSSemia PatientS SurveY on deferrization theraPY
Xia S.1, Huang L.1, Zhang W.2
1Medical School of Jinan University, Guangzhou, China, 2Beijing Novartis Pharma Co. Ltd., Beijing, 
China
objeCtives: To investigate family burden, awareness and treatment status of 
ß-thalassemia patients in China. Methods: The families with major ß-thalas-
semia received investigation. The questionnaire involved medical management of 
ß-thalassemia, economic burden, life quality and recognition, attitude and behav-
ior of the relatives to the disease. Results: Currently, the mainstay treatment 
of major thalassemia remains transfusion and deferrization therapy, so that the 
treatment cost is about 60,000 to 70,000 RMB per year for a 10-year-old-child and 
this number even rises with the increasing of the age. Therefore, the family burden 
and life quality of the patients is significantly involved during the treatment of 
this disease. Among different diferrization treatment, deferasirox was first choice 
of the patients concerning the cost-effect factors and lower incidence of adverse 
events, exemplified as local injection reactions which are commonly occurred in 
the patients receiving desferrioxamine. Most of the patients chose the convenience 
as the most important factor for the compliance to the treatment. And in addition 
to disease related factors and symptoms as discussed below, convenience was also 
considered as important issue for life quality. Although until now, 70.7% of the 
patients received intravenous desferrioxamine treatment, over half of the patients 
would like to change to a more convenient oral deferrization treatment, and def-
erasirox was considered as the first choice due to the low price of this medicine in 
China. ConClusions: ß-thalassemia as a hereditary disease severely influenced 
the life quality of the patients, increased economic and social burden to the family. 
The medical utility and society should pay more care to the patients and their fami-
lies, especially the grass-root ones. The government should take the responsibility 
to improve the medical reimbursement system for this disease.
PSY13
efficacY and toleraBilitY of ct-guided ePidural Steroid injectionS 
and PharmacotheraPY for managing chronic low Back ache with 
radiculoPathY
Bansal D.1, Purohit V.1, Ghai B.2
1National Institute of Pharmaceutical Education and Research, Mohali, India, 2Post Graduate 
Institute of Medical Education and Research, Chandigarh, Chandigarh, India
objeCtives: Substantial number of patients with persistent low back pain (LBP) 
are treated with multimodal spectrum of conservative and invasive therapies. Few 
